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- ; izt T oD g7
2l || 12504 E. Whittier Blva. Q“'?“” i T s "' o=
< Whittier,CA 90602 |c IAlDl 014121 21451 0011 | $1%/658-0991 o4
4 ; 4 5 . 3L
g 12. Containers ‘|  13.. Total 14, %
e 11. US DOT Description (Iincluding Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit | iWastoN i
E No. Type TA L [ it s
: G Hazardous waste Liquid NOS NA 9189 4
Il E (R-11) 00 9D 4 P
E| X el B i B O RO
"1 E |b. | "]
8| R ;
3| a
e T f
LI I O T I
HERE D
8 ;
3 \ ’
N : Lyl el
E d.
4
w | i EPA/Other . '
w 1 | I I | g SR
g J. Additional Descriptions for Materials Listed Above ; l‘(. Handiing Codea for Wl:‘lop Listed m
& 2 |
a ;
3 e. ] d.
2 f
3
E t5. Special Handling lastructs and Additional Information
z a) Material in 100 pound drums. Site address; 1307 Cravens
z ‘ . Torrance, Calif.
2 . - 90221
b 6. :
o- ) GENERATOR'S CERTIFICATION: | hereby declare that the contenis of this consignment are tully and accurately describad above by proper shipping
4 name and are classilied, packed rked. and labeled, and are In all respects In proper condition for transport by highway ding to applicabl
b intermational and national go nt regulations. | { £
« 1t { am a large quantity generator, ! certify that { have a program in place to reduce the volume and toxicity of waste generated to the degree ! have
s determined 1o be economically practicable and that | have setected the practicable method of treatment, storage, os disposal currently avaitable to
me which minimizes the present and future threat to human health and the environment; OR, if t am a amall quantity generator, | have made a good
§ faith effort to minimize my waste generation and select the best waste management method that Is avallable to mi and that t can afford.
| iLey | !
¥ Printed/ Typed Name smn-,ny ! / ! Month Day Year
— 4 [ 7’
6LV | peaivs DEAKE Y VA2 L
E ; 17. Ti portet 1 A Ned: of Receipt of Material % lg =
Z| A Printed/Typed Name Signature Month Ds Year
ul & ] /4 Vi
sl & Johwn NAeTx /4 - 1 B Ve
wl © 18 Transe 2 A ledg of Receipt of Materials / T _
2 ? Printed/ Typed Name Signatdre Month Day Year
Ol € i
°| £ : I
= 19. Discrepancy indication Space 3
F {
c ¢
l{ i
] 20. Facility Owner or Operator Certification of ipt of d material d by this ilest excopt awed in Pem 19,
$ Printed/ Typed Name Tignatire "’) 7 Month Day Year
FRave ForD o _é = 1031017(8 (¥
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State of Calif —tealth and Welfare A 3 rtment of Health Services
Foaa: Approv:;“gMB N: 2;;0—05); ?Exg:"::syg -30-88) AUEUSt 3 ? 1 9 88 Shlpp er 1 8 2 5 41‘,&‘2:1,31::@:. Co:troi Division

Please print or type. (Form designed for use on elite (12-pitch typewriter). i Sacremento, Calitomla
UNIFOEM HAZARDOUS | i 2eneretocs Us £°A D Roilar 2. Page i [ intomation in the shaded areas
* WASTE MANIFEST | CA D S 80 8 '3 2 66 6 m Y o1 m:equir.:d by Foderg]aw:
3. Generzior's Name and Mailing Address ; r
28 me and Mailing A (Pac1f1c Bell %) A. State Manif 87118986
7337 Trade St., San Diego, Calif. = m,_,,,
, 4 (:enefalor s Phoae ( 619 Mq 7 ”. 7 .
3 5. Transpocter 1 Company Name US EPA 1D, C. State Ti .
: Omsgga Re'éc;very Services (? AD Otf 2‘ 2”1'?“001 | [ repererarone 21369-— Vi
z 7 Tiansporier 2 Company Name 8. US EPA ID Number E. State Tmn_spot!u‘s ID
3 L1 0 1 14 14§ 4 | { [FTranspordersPhone
L ] Dasnnaled Faﬁug Cuam‘; én; )S’ﬁe éué;s‘sr ices 10 US EPA 10 Number G. State Facility’s D '
4 mega O
§ 12504 E. Whittier Blvd. | ClADioly 1zi21f iSTOlo) |
: Whittier, CA 90602 (C A DO 42 245 001 | ""7157898-0991
: I 12. Containers 13. Total 14, £onhhes
2 11 US COT Descrption (includmg Proper Shipping Name. Hazard Class, and ID Number) Quantity Unit Waste No.
;' No Type 't/ Vol
[ State
'l o | Hazardous waste Liquid NOS  ORM-E , 211
: EPA/Other
i n | (Lithium Bromide) NA 9189 o 6p | |5 R0 ©
| E b State
il m
g A EPA/Other
g I T O O Y I
; R X State
: [EPATOher |
: 11 I O 1 [ |
d State
i > EPA/Other
| L 111

P 1 1

J. Additionat D iptions for Materials Listed Ab Mﬂ/‘,HG ﬂoaﬂgss l:. Handling Codes for w-:t_es Listed Above
Qe00 ERP7/MO ’X%m(oy B O

Sk KAmo AJ 44593

15 Special Handhing Inatr and Addit | intor

RIS RS T S T

PRYSTR YT

GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classihied. packed, marked. and labeled. and are in all respects in proper condition tor transport b¥ highway according to applicable
internationa!l and national governmen! reguiations

1t i am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree t have

determined to be economically practicable and that | have selected the practicable method ot treatment, storage, lor disposal curently avaitable to
) me which minimizes the present and future threat to human health and the environment; OR, if § am a small quantity generator, { have made a good
faith effort to minimize my waste generation ang select the best waste management method that is available to me and that | can afford.

Pnnl 1 ed Name o / /\/ M / Z 6\/2 ssona:ﬁu.‘b WMM 3? Day Yﬁ‘
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—rereme s areme s o

17. Trensporter 1 Acl t of Receipt of Matenals
: Pdnl\?ﬂpad Name Signature Month Day Year
13 L Savier Heenannce |
A 18. Transporter 2 Ack ledgement of Receipt of Materals
! Printed  Typed Name Signature v 74 Month Day Year
1l

{0 o Sl T [

19. Discrepancy indicution Space

20 Facihty Owner or Operator Certitication of receipt ot hazardous materials covered }v\tms manifest excep! as noted in Item 19.

Printed/ Typed Mame Signature | I Month Day VYear
Foait _FrEo \F—L—.&‘#\.ﬂ , 10181051518
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Plesse print or type. (Form designed lor use on elile (12-pitch typewriter). . Baczamento, c-ll'omll
4 | UNIFORM HAZARDOUS | " Sereraona USEPATD R,  Maniest T2 Page 1 | idicrmation ln the shaded aress;
« T - WASTE MANIFEST GAT Q80 023 237, | | | | ot | i§'not required by Pedersl law, -
3. Generator's\Name and Mailing Address A. Siate Maniigs! > 7 3
PACTFIC BELL 87119289 |
2600 CAMINO RAMON,FM. 2E050, SAN RAMON, CA 94583 B State Generaior's ©0
4. Generator's Phone (818 1578-3115 H jAMIQ(316(0]110(1]2)8]
§ & Transporter 1 Company Name US EPA ID Number . Sinls Transporiar's ID
& |_OMREGA RECOVERY SERVICES |CAD 10421245 OQ1 | | | | [0 Traneporters P"°g€21mm_
g 7 Transporter 2 Company Name US EPA ID Number E. Staie Tranaporter's | Iz p
g L )14 L 111§ 1 i | [F Transeoriers Prone s
& @ Designaled Faclity Name and Site Addreas 10 US EPA 1D Number Q. State Facilty's iD
3 OMEGA RECOVERY SERVICES aADe 1z 4o |
o 12504 E, WHITTIER BLVD H. Facility's Phone
5 WHITTIER, CA 90602 | GAD Q43 343 Q01 |, | | |(213) 698-0991 3
s 12. Containers 13, Total 14, [B
hd 11. US DOT Description (Including Proper Shipping Nama, Hazerd Class, and 1D Number) Quantity Unit Waate No,
3’ No. Type v [Wt/Vo!
o * WASTE FLAMMALBE LIQUID N,0,S UN 19¢3 609 _ State
gl g FLAMMABLE | '
£| £ | (WASTE OIL) ; LIQUID ege- | CT : EPA/Other
El n oS
.1 E b 5 State
Nl R
§ ¢ EPA/Other
i3 R I T
bd R c 3 State
8 ]
@ ! EPA/Other
1 | ] S |
5 d ; Stala
=
z b .
8 EPA/Other
w i1 | I |
g J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wu;lu Listed Above
e} a. ] .
5 2t 0
w
o c d.
o
g
5 15, Special Handiing Instructions and Additional infor
z ADHREES
g SITE ADDRESS: 720 SO, RAMPART BLVD
5 LOS ANGELES, CALIF 90057
< 16.
0. GENERATOR'S CERTIFICATION: | hereby declare that the c of this i are lully and accurately described above by proper shipping
:l name and are classmed packed, mavked and 1abeled, and are in all respects in proper condilion for transport by highway according to applicable
T international and national go
w 11 1 am a large quaniity generator, | cemly that | have a program in plnce 1o reduce the volume and toxicity ol wasie genamed to the deqvee l have
@ determined to be ically practicable and that ) have selected the practi ble method of treatment, storage, or disp to
] me which minimizes the pvasam and future threat to human health and mo envirgnment; OR, it § am a small quaniity genergtor, l have made a good
§ faith effort to minimize my wasie ge:)eumon and select the best waste munageﬂ meth ﬂal is availabie to me and thaf1 can atford.
(3
w Printegd / Typed Nai Signature N \ [ Month Day Year
2| ¥ | Job Both P b v\/
5 Y L4 - , 1201 AT |
E ; 17. T ,...1 ipt of Material| i °
Z}l A Printed / Ty Na Signature Month Day Yaar
< N ——— / -
ul § . ( = 13019185
wl © 18 Transporter £ Acknowludgemeni of Receipt of Malenals v
‘g ? Prinled/Typed Nama Signature Month Day Year
Ol E
z| B I T
= 18. Discrepancy Indication Space 5
F
A
C
. :
1 20. Facihty Owner or Operator Certification ot receipt of h d (| d b this itest except asAiad n ltem 19,
T IFrintea/Typed Name Signature f Month Day Year
¥ 8%
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2 : 3 i T 5 _ T : " . ot __‘"-_'__'_. faEgil
£ b T PRy oy ,__ ..’_' e - .!"r'__ = B

05/30,2001 ""ORIGINAL MANI'_FEST COPY"™




™ = . £ "‘.;:/
State of California—Health and Welfare Agency 10-20-88 ¥ < SHIPPER 19089

Department of Hraith Services
Form Approved OMB No. 20500039 {Expires 9-30-88) V Toxic Sebstances Control Division
Please print or type. _(Form designed for use on elite {12-pitch typewriter). - it Secraments, Colicmis
UNIFORM HAZARDOUS | '- Generator's US EPA 0 No tumontio | 2 7297 | information in the shaded areas [
Document No. > ; : bl 18
. WASTE MANIFEST CAT §08 023 237 ;| J Lt o 1 | is not required by Federal law. .
3 SGenerator's Name and Mailing Addross A. State Manifest Document Number e i
ACIFIC BELIL !
94583
2600 CAMINO RAMON, RM, ZEDS50., SAN RAMON, CA 9458 B State Generafor's ©
4 Generator's Phone (818)578-3115 HIA |Hfo3i6 0;1;0,1,9,9 |
§ 5 Transporter 1 Company Name 6 US EPA 1O Number C. State Transporter'a D | :
z OMEGA RHDVERY SERVIGS Imlml%s iml | | | 0. Transporter's Ph:émmm
3 7 Transporter 2 Company Name 8. US EPA 1D Nuinber E. State Transporter’s
8 L 11 1 1 4 | ) {j | | [|F TensportersPhooe
- 2 Designated Facilly Name and Site Address 10. US EPA 1D Number G. Stats Facilty’s ID ‘
i :
3 CIAD2 {12124 S1010/( |
S 12504 E, WRAITTIER BLVD H. Facility’s Phone
< WHITTIER, CA 90602 698-0991
z ' |CAD; 042,245,000 ; | ; | | (213)
g 12. Containers 13, Total 14, L
rd 11 US DOT Description {Including Proper Shipping Name, Hazard Ctass, and ID Number) Quantity Unit Waste No.
3 No Type Vol
: = ®  WASTE FLAMARLE LIQUID N.O,S UN 1993 State
- (WASTE OIL) FLAMABLE LIQUID 010 |CT Sl
g| N L1 2115C
| E |»b " State
S| R
2 : - EPA/Othe-,
sl 3 Li gy
< c Sute
H R 3
&
f EPA/Other
11 1 S |
5 d | State
[
4
(uJ‘ : EPA/Other
w 1 1 11 1
g . Additional Descriptions for Malerials Listed Above K. Handiing Codes for w.ztu Listed Above
o a. .
g o/
w
o c. d.
-ed
z
1]
D:: 15. S 1al Handling Inst and Additional Information
z SITE ADDRESS: 720 SO. RAMPART BLVD
“z‘_;’ LOS ANGELES, CALIF 90057
|
-
2
5 16 t
. GENERATOR'S CERTIFICATION: | hereby declare that the cc of this consig t are {ully and accurately described above by proper shipping
- name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 1o applicabie
i‘ international and national government regulations.
] it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
[» 4 determined o be economecally practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaitable to
o me which minimizes the presen! and future threat to human health and the environment; OR, if | am a small quantity generator. | have made a good
5 faith effort to minimize my waste generation and select the best waste management method that is availabte to me and that | can afford.
Zz . 1 = .
3 Printed/ Typed Name Signature L Morth Day Year
8§ Y| e Pochav o e\ Y ORIKBY
E ; 17. Transporter 1 Acl(nowledgemem of Receipt of Materials - A E -
E A Print yped Name signgy 7 /, lI R Month Day Y
N . : [ N
s s |/ s T IR ) / 2l "y %ﬁ/
w| © |18 Transporter 2 Acknowled of Receipt of Materials / =~ v
‘2 ? Printed Typed Name Signature v & Month Day Year
Of e
2| & [
- 19. Discrepancy Indication Space
F
A
C
i
L
] 20. Facifity Owner or Operalor Certification of receipt of hazardous materials covevedgx'his manifest except as n%d in tem 19,
$ Printed/ Typed Name Signeture [} o Month. Day Year
FRanl  FORD . AN 1219124¢\5|8
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(Aev. 9-86) Previous editions are obsolete. To: P.O. Box 3000, Sacramento, CA 95812

03,28,2000 ""ORIGINAL MANIFEST COPY"




,.CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN] CALIFORNIA 'CALL  1-800-852-7550
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UNIFORM HAZARDOUS |- Generato’s USEPATO No. Dot . | 279981 | miormation in the shaded areas

_WASTE MANIFEST e e e e T o Py T e e of 0ot reqiired  Fedefal lav.

3. Generator's Name and Mnllno Address o

PACTFIC BELL ,

8025 ORANGE.T!DRPE BUENA PARK, CA
4. Gonera or's Phone (714 )778-0045
o. US EPA 1D Number

S.Tmm.n(:omﬁmumo
| OMEGA RECOVERY: SERVICES

ICIAIDIOI41212141 5/0,0{1 57 ; s

7. Transporter 2 Company Name

US EPA 1D Number
llllllillll[

9. Designated Faciity Name and SilajAddress
OMEGA SFRVICES
12504 E, WHITTIER BLVD
VHITTIER, CA 90602

10. US EPA 1D Number

ho*.'?o

_&f‘ﬁmorrmzms—p

1C1A|D0,4,2/2/4(5

0,0,1]" "(z13) ass-osat

11, usmrummmﬁmswmmmo Hazard Class, and ID Number)

12. Containers

" FLAMMARLE LIQUID \QNOS UN 1993

i
o (WASTE OIL) FLAMMABLE LIQUID
£ [o
R
A
T
[}
A Je
d.

[J, Additional Descriptions for Materiala Listed Above

'Wastes Listed Above
™ - b
d.

IN!CASE! OF AN/ EMERGENCY. OR, SPILL.

.,.
m120vez>5-] s

NDEZ

{[76. Special Handiing | and AddHional Information
ar
GENERATOR'S CERTIFICATION: | hereby declare that ocomomudlhhcondment are . lly and accurately described above by proper shipping name
m-udammmked and isbeled, and a lnlnmpoctohpvopotcond for transport by lohwayncovdhnto.ppﬂcabbhhuﬂmlm
nationel government reguletiona
nlmalawqumnymtofleo_g"yﬂuﬂltunnmmnplwﬂomm and y ol waste d 10 the d |mm
.10 be economically practicable and thai d the of treatment, fo me which minimizes the
pcmmnndhnmnn-llomnmmmmm Mulnmnmcﬂqmgtrmmorlhnvomd-lgoodlm to minimize my waste
generst "nb«t]'uwom Bable to mé'and 't | can afford. ; _
Printed Typed Name %/ Month i-iDay  Yesr |-~
] 9 i ey
B b Y o X\ ordaco 9021817 -
17. Trandporter 1 Acknowledgarer ofﬂoonb!oﬂdmmlu e 3 k.
* | Printed/Typed Name Signat z Month  Day Year

RRAANZE 7

78, Tran

2 Acumlodnm! nlLRmm of Matarials

P ted/Typed Name,

Month ' Day Yoar.

19; ﬁmm indication Space

S o ] 5 )
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State of Californic~—Haalth and Wellare Agency See Instructions on Back of Page 6 Department of Health Sarvices
Form Approved OMB No. 2050—0039 (Expires 9-30-21) and Front of Page 7 Toxic Subsiances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter). Sucrumento, Calliomls

4. | UNIFORM HAZARDOUS | Generstos USEPAID No. JLT";‘Z:::,, 27899 . | wujormetion in tha shaded areas

WASTE MANIFEST __ |CA D9 AOLf1813 100531 T 1) of | o not required by Fodsuu av.

3. Gsoaru:o: :Zl{m‘o. and nlnﬁ Address A. State Manifest Wz 9 7
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5. Transporter 1 Company Name [ US EPA ID Numtar T State Transporier’s ID :
A N O O O O O O -0
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD
I W O I O - X Y
1

e

£. Desinnaled Facility Name and Site Address 0. US 724 1D Number G. State Facility’s ID

O m G ¢ Re e, Serciice )
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12. Containers 13. Total 14.

11. US DOT Description (Including Proper Shipping Nams, Hazard Class, and ID Number) T Quantity wUn‘iIto' Wasts No.
. ype t/
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EPA/Other
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J. Adgditionai Dascriptions for Materisis Listed Above . § astes L
. b.

15. Special Handling Instr and Additiona! information

GENERATOR'S CERTIFICATION: | hereby deciare that the of this are fully and accurately describeff above by proper shipping name
nnd am classified, pncknd mmmd and Iabeled, and are in all respects in proper condition for tranapert by highway according to applicable intermnational and

i govi

i1 | am a large quantity generator, | certify that | have a piogram m place to reduce the volume and toxicity of wnafb generated to the d | have d
1o be economically practicabie and that | have selected the pr d of treat 1, storage, or disposal currently available to mo which minimizes the
present and tuture threst to human hesith and lhe omnronmenl OR, it | am & small quantity geaarator, | have made’a good faith affort to minimize my waste
generation and aelect the best waste hod that is itable to me and that | can aHord.

Printed/Typed Name Signasara 3 ’_ Month Day Yesr
.DAA/H,I— 4, gH}J-A__ MOZ& 23% 161262127

17. Traneporter 1 Ach d t ot Receipt of M.

Printed/ Typed Name Signature Month Day Year

1l ]

18. Tr porter 2 Acknowled t of R ipt of Materisls

Printed/Typed Name Signature

IM—4DODBZ> V| ‘

19. Discrepancy Indication Space

20. Facll-ﬁy Owner or Operator Certification of receipt of hazardous materials coverad by/ﬂ]ls manifest except as noted/lg‘nem 19,

Printed/Typead Name Signature Month Day Year
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State of California—Health and Weifare Agency Ses instructions on Back of Page 6
Form Approved OMB No. 2050—0039 (Expires 9-30-81) and Front of Page 7
Please print or type. (Form designed for 159 on alite (12-pitch typewtie).
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| T T O T O
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J. Additions! Descriptions for Materials Listed Above K. Handling Codes for W

G) divriom Bnom-'ﬂé & a/

iaf Handling | and Additional Information
Man,me Avporess § Rcirice Bece
Réec Camymno Bameal Rovw, REOSO
Sad izm?d‘ Ca Gye—P 3

GEKERATOR'S CEHTFICAW l hereby declare that the of this i are fully and accuzzisly described above by proper shipping name
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Revised Manifest Summary Report

PACIFIC BELL

PACIFIC BELL

Manifest Date | Bates# | Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
10/17/1984 83564184 2266.8 | LBS CMP
02/11/1985 84341334 2400 | LBS CMP
05/31/1985 84341688 1100 | LBS CMP
07/14/1987 87114178 1600 | LBS CMP
08/05/1988 87118986 16012.8| LBS CMP
10/26/1988 87119272 1251 | LBS CMP
02/02/1989 88293497 1983.09| LBS CMP
02/07/1989 88293483 3753 | LBS CMP
04/18/1989 88293783 2001.6 | LBS CMP
02/22/1990 88683278 583.8 | LBS CMP
07/10/1991 90379053 700 LBS CMP

Total Records: 11

Default Volume: O

Total Waste Volume: 15.1372

Page 1 of 1




Revised Manifest Summary Report

PACIFIC TELEPHONE
PACIFIC BELL
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
83493949 1400| LBS CMP
09/28/1983 83212361 3000] LBS CMP

Total Records: 2

Default Volume: O

Total Waste Volume: 2.2

Page 1 of 1



Revised Manifest Summary Report

PACIFIC TELEPHONE AND TELEGRAPH CO

PACIFIC BELL

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume

84341460 700 LBS CMP
83029689 2400 | LBS CMP

03/08/1983 83029688 7050.971 LBS CMP
03/10/1983 83029687 500.4 | LBS CMP
03/30/1983 83029729 500 LBS CMP
04/11/1983 83029751 1700 | LBS CMP
05/11/1983 83029821 1000 | LBS CMP
06/21/1983 83029911 500 LBS CMP
03/27/1984 83494159 350 LBS CMP
10/23/1984 83410775 300 LBS CMP
02/15/1985 84341349 500 LBS CMP
04/01/1985 84341452 1400 | LBS CMP
04/23/1985 84341601 24834 | LBS CMP
08/05/1985 84341749 1600 | LBS CMP
01/22/1986 84720020 1800 | LBS CMP
03/11/1986 84345203 1600 | LBS CMP
01/13/1987 86544031 4435.6 | LBS CMP
02/17/1987 86544114 1500 | LBS CMP
02/18/1987 86544120 1300 | LBS CMP
05/13/1987 87114020 1200 | LBS CMP
05/21/1987 87114031 2500 | LBS CMP
06/05/1987 87114056 24834 | LBS CMP
11/11/1987 87114341 1000 | LBS CMP
02/05/1988 87118547 3300 | LBS CMP
03/01/1988 87118594 400 LBS CMP
03/07/1988 87118595 4128.3 | LBS CMP
03/17/1988 87118628 900 LBS CMP
03/17/1988 87118629 400 LBS CMP
06/01/1988 87118794 800 LBS CMP
08/23/1988 87119075 1325 | LBS CMP
09/23/1988 87119169 475 LBS CMP
10/19/1988 87119268 667.2 | LBS CMP
10/19/1988 87119269 0 LBS CMP
10/20/1988 87119266 458.7 | LBS CMP
12/12/1988 87119411 1668 | LBS CMP
03/01/1989 88293481 458.7 | LBS CMP
03/10/1989 88293624 9174 | LBS CMP
04/20/1989 88293753 6728.3 | LBS CMP

Page 1 of 2




Revised Manifest Summary Report

PACIFIC TELEPHONE AND TELEGRAPH CO

PACIFIC BELL

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
05/19/1989 88677363 1084.2 | LBS CMP
03/05/1990 88683314 1322.06( LBS CMP
06/15/1990 89643669 300 LBS CMP
06/15/1990 89643714 150 LBS CMP
06/19/1990 89643663 767.2 | LBS CMP
06/25/1990 89643682 300 LBS CMP
07/11/1990 89643708 166.8 | LBS CMP
07/11/1990 89643709 300 LBS CMP
01/22/1991 89643953 5004 | LBS CMP
01/29/1991 89643873 417 LBS CMP
05/23/1991 90379005 800 LBS CMP
07/10/1991 90379076 1850 | LBS CMP
12/06/1991 88345405 834 LBS CMP

Total Records: 51

Default Volume: 0

Total Waste Volume: 37.3628

Page 2 of 2




Revised Manifest Summary Report

PACIFIC BELL C/O ALLEN

PACIFIC BELL

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code | # Trips| Assessed (gl) Volume
05/29/1987 87114044 17514 LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 8.757

Page 1 of 1




Revised Manifest Summary Report

PACIFIC BELL C/O ALLEN CA361
PACIFIC BELL

Manifest Date

Bates#

Manifest#

Quantity| Units

Gallons

Code

# Trips

Assessed (gl) Volume

87114053

0

LBS

CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: O

Page 1 of 1



Revised Manifest Summary Report

PACIFIC BELL C/O CD PACKER H1116

PACIFIC BELL

Manifest Date | Bates#

Manifest#

Quantity| Units

Gallons

Code

# Trips| Assessed (gl) Volume

03/24/1989

88293603

834

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: 417

Page 1 of 1



